INS N o
PI < YOO Q
pm MM Rt =
PR o : Form Approved
S R OMB No. 2010-0019
S L Approval Expires 12-31-89

& EPA-O

Tebinainy

UDDELLEEEE

O(O'CéglooooSS&

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM

When completed, send this form to: For Adency Use Only:

Document Processing Center Date of Receipt:
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

Document
Control Number:

Docket Number:

EPA Form 7710-52




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... (1121 0212118181
CBI mo. day year
[:] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, 1list the CAS No. ......cvvviunnnnnnnn [(012)6) 41711 1-16 121-15]
b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... N/A
(ii) Name of mixture as listed in the rule .... N/A
(iii) Trade name as listed in the rule ......... N/A
c. If a chemical category is provided in the Federal gggister, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule ......... N/A
CAS No. of chemical substance ........cecueuene O O I I I O O B
Name of chemical substance .........ccivveunnnn. N/A
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  ManufactUrer . .ueuiuiuintnenoneneoenansososeroensseasooossoesesnaensnsnensaensasas 1
D TR 5. 73 3 2
Processor .......eveveuess Cevecorecsarienesanann Cerereserareeeen Cessearataneenaas 3
X/P manufacturer reporting for customer who is a pProcesSSOr ......iiiivvennneennnn. 4
X/P processor reporting for customer who is @ processor ........ccivvevenenornenes 5

[__] Mark (X) this box if you attach a continuation sheet.




Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

) (Y- J Ceeerieriniretiisesiiascaisacannsees [X] Go to question 1.04

o [ ] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
{ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... N/A

N/A

[ ] You have chosen to report for your customers

[ 1 You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ........ovvveunn. Vornate T-80, Mondur TD-80

Is the trade name product a mixture? Circle the appropriate response.

No ..ottt et eesseesiresteeaaetearaeanaann ...........................(Z}

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Larry W. Foster WW %7”9
NAME IGNATURE DATE SIGNED

Vice President (817 ) 335-7676-

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance

CBI  within the past 3 years, and this information is current, accurate, and complete

for the time period specified in the rule, then sign the certification below. You

[ ] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/A
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
vould cause substantial harm to my company’s competitive position."

N/A
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09

Q
o
=t

—

Facility Identification

City

[Q%lggl [EZIZE]j:]:Qlj%g;—[]i]@Zl]i]EZ]

Dun & Bradstreet Number .......ccoveiuinnnnnnnnnnses [(NIAI-[_ 1) 1-1_ 1111
EPA ID NUMDEL . ..vvuennennenennennenneneeneeneanennennns (N1 a1V 1 1 1171

Employer ID Number

----------------------------------------

Primary Standard Industrial Classification (SIC) Code .........evvnuuss [218 1211}
Other SIC COGe 1 ivviuintnneneenenennenseneansesenssasensenonsasensansns [NIA ) 1]
Other SIC COQ@ . iitiitneineneennnneneneeosonensessosssosesnsessonsensas (plal 11

1.10

Q
=
=

T Street
[FlT]_1wlo I RITIHI_ 11111 11111111111
City
[plx ] [Z1 61111 131--1_1 111
State Zip
Dun & Bradstreet Number .............ccoiiuiiinin.nn (MBI -1 11 1

Employer ID Number

----------------------------------------

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [ LIEIGIGIEITITI &l 1PILIAITITI 11 1 1 111171717
[] Address [N10_1_ 1T 1 _IL 1 EIGI GIEIT I TI_ 1 RIDI_1_ 11 1 _1_1_ 171711
Street
[E]:—A]__RIE]E]E]__G]E]:]:]:]:]:é:]___]:]:]:]:]:]:]:]___]:]:]
ity
[M]O)l (61418 13161--1_1_1_1"_]
State Zip
Dun & Bradstreet Number ..............ieeeviiennn.. (010 1-[7 11141-[01 01614
1.12 Technical Contact
CBI  Name [_C]_PT]__U]_C]R—]“]f]_113]75]—E]_]_—]_1_]*l_]_]—]—]_]:]:]:]:]:]

State ip
Telephone NUmMber ......uovviiinereeinnnnneeenannnn, (61 1151-181919]1-9 1213131
1.13 This reporting year iS from .....eveveenennnnnnnss (0161 [818] to [T]1 2] [ 8]8]
Mo Year Mo Year

{ ] Mark (X) this box if you attach a continuation sheet.
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Facility Acquired -- If you purchased this facility during the reporting year,

provide the foll

Name of Seller |

Mailing Address

Employer ID Numb

owing information about the seller:

e

S NS DS NS DN D TN D T O T DN TN N TR S N N O R

D NN N N N D N O D ) T S I
Street

D N N N U T
City

(1) (11 11— 11—

State Zip

=] S S S I I I O

Date of Sale ..ottt ittt ettt ettt i, 1 10 1 1 [__]::

Mo Day Year

Contact Person |

Telephone Number

1.15

Q
[>]
—

Facility Sold -- If you sold this facility during the reporting year, provide the

following inform

Name of Buyer |

Mailing Address

Employer ID Numb

Date of Purchase

Contact Person |

Telephone Number

ation about the buyer:

N/A
D N N N R D O s
G N DU T RN N O N N T D T O O e I I I
Street
(S S N N D O e It I e
City
(1) 11111111
State Zip
5] S T O I O
............................................. O T O I O O
Mo. Day Year
D N N U R D O T O D D ) I A
................................. N N A S T T O O A

[::] Mark (X) this box if you attach a continuation sheet.
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

'CE_;[' Classification Quantity (kg/yr)
(S
Manufactured .......oevvennrrnnnorennns Ceereraaaa e N/A
Imported .............. s r st es e eeeann et sesean Ceesesaaa cereee N/A
Processed (include quantity repackaged) ........... e erecier et -+ 54.750.04

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... e N/A
For on-site use Or ProcesSing .....iiiiiniiiunennieneennennennnnnns N/A
For direct commercial distribution (including export) ...... N/A
In storage at the end of the reporting year .......... Ceeeaea e N/A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ....... Ceteaeaaa. 20592.67
Processed as a reactant (chemical producer) .......... crevees e N/A
Processed as a formulation component (mixture producer) ......... . N/A
Processed as an article component (article producer) ........ e 54750.04
Repackaged (including export) ...... Ce ettt cerees N/A

In storage at the end of the reporting year ..... e cevienenees A6178.49

[:] Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[ ] Average 7%
Composition by Weight
Component Supplier (specify precision,
Name ‘Name e.g., 45% + 0.5%)
N/A
N/A
N/A
N/A
N/A
N/A
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[ ] Year ending ......... et te e ettt et et e e (112) (8171
Mo. Year
N/A
Quantity manufactured .............. et eser it Ceeaaeraas kg
N
Quantity imported .......c..iiiiiiiiiiiiiiiei e e - /A kg
Quantity processed ........ et Cree e Ceeren . N/A kg
Year ending ....... et ira et (T12]1 B 1%8]
Mo Year
Quantity manufactured ....cceeeriterianiiiatiioerirttaacaraanns N/A kg
Quantity imported ........ccciiiiiiinenenns e e N/A kg
Quantity processed .....iiiiiincitrinanenns P 8 kg
Year ending voeivrervncrinnnnnecnnan ettt eeeeeee ettt (T1271 1815]
Mo. Year
Quantity manufactured ............... Chereaeaeees Cerraes e N/A kg
Quantity imported ......cc.iiiiiiennn PN N/A kg
Quantity processed .............. e e issa e e 0 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. N/A
cBI
[_]
Continuous process ........ cheie ey Cec et eeensessas et tideerecensensas 1
Semicontinuous process ..... Criteesene et et et eeetiee ettty 2
Batch process ............. C ettt eeseeer et ceeran ettt eett e . 3

[

]

Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
]
Continuous processS ..o.eeeveescces e et s es et i es s sas et 1
Semicontinuous pProcess ....eivecaenoans et sssasaanan heeesseseassaasesanetaanes .2
Batch process ....viiiiierriiinnneenernnnnnnas eeene et rareesseaea it ecaniennan G:)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
(]
Manufacturing capacity ......... bt et et et ac et kg/yr
Processing capacity ...oiviuiniiiiiiniiiiiiritintriiiensesenssaans N/A kg/yr
2.08 1If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume. UK
[::] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase
Amount of decrease
[::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

. Average

[ ] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured ....ciceeinieiiiiiiiiiiiiienns

Processed .......ccevvnnn Creeieeeeaenas RPN 255 20
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured ........ it Ceeseaneans

Processed ......... e e N/A
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ........... eteeeieenaeaas ceans

Processed ........... T N/A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

Maximum daily inventory ......ceocececen Ceeeeeceers e cee N/A kg

Average monthly inventory .....ceceveveierencncnrosocacannes cene N/A kg

]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types —- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

_ etc.).
(1]
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
N/A N/A N/A N/A N/A

'Use the following codes to designate

B = Byproduct
C = Coproduct
I = Impurity

byproduct, coproduct, or impurity:

(]

Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value

List

Also list the

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)
a. b. c. d.
Z of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
K 100% 100% N/A

o

o won

O m e

NG H

2
Use

CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwvear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L

o2

(L1}

P
Q
R
S
T
U
v
W
X

LI | N B

Consumer

the following codes to designate the type
Industrial CS =
Commercial H =

Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

(1

Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
K 100% 100% N/A

'Use the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Selvent

Synthetic reactant

= Catalyst/Initiator/Accelerator/ = Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

o

A
B
C

cZ=xr
|

il

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

ZUse the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

uon

Q
=
non

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of finmal product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

~_ a. b. c. d.
Average %
Composition of
L Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users
N/A N/A N/A N/A

lUse the following codes to designate product types:

A Solvent L Moldable/Castable/Rubber and additives

B = Synthetic reactant Plasticizer
C = Catalyst/Initiator/Accelerator/ Dye/Pigment/Colorant/Ink and additives
Sensitizer Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

o2
W

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

yse the folloving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS
CM = Commercial H

Consumer
Other (specify)

W

[_] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

[] Truck covevvenninnnnnnnnn.. P |
Railcar iveeeeevvonnnnnnas Ceresssie et cencsse s asnnan P eessesenseracanaratrannes 2

N/A
Barge, Vessel ....uuiiiiiiiiennestnnassensssonssnanasnns Ceeseesetsteereasateeeeas 3
Pipeline ........ f it ese et s i es s ret ettt ats s ees ettt re s nnn Ceeereseane 4
Plane ......veoevennuns teeresreaaaeaesserenanna et eaaeeen Cerraeeraaraseseessaanas 5
Other (specify) .. B

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

]
Category of End Use
N/A
i. Industrial Products
Chemical or mixture .............. ittt trerrsae e kg/yr
Article .....ciiiiiiiiiinnn. Cheeeeesseat s e kg/yr

ii. Commercial Products

Chemical or MIXLULE +ivvveevensorennseoronosnannnesas kg/yr

Article ...ivininiirinnnnannann et kg/yr

iii. Consumer Products

Chemical or mixture ........ Ceeestitaseeea it kg/yr

Article tivvviriernienievnnnions Ceraerianseaas Cheeans kg/yr

iv. Other

Distribution (excluding eXpoOrt) ......eeeveuenecnnans kg/yr
EXport «..iiviineiieiiieiennnn. teeteetieteeeaa s kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown cusStomer USES ......eevsnvnsensnoennens e kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

___ substance.
(1
Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site.
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from
a manufacturer or importer. 19649.05 .5171
The listed substance was purchased from a 48767.60 .4654

distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

B B o 2
Barge, VesSSel ittt ittt iiiiitet et treaeeta it et ettt e e 3
8 = T 4
Plane ....ccvviiennnnnns #h e e s s e ea et e e e sttt e st aat st an e aerena 5
Other (Specify) i i e et ittt ae et 6

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

[)
BAZS tvitiicncrtttsranns et as ettt tecasransnrnonans I |
Boxes ......e00uunn et iererrtececaeis e Ceteerenaraes Ceceiesbeaiiianaenen 2
Free standing tank cylinders ....evviennnnneersioerenenenaneannsssnoennessnnnnns 3
Tank rail CArS «voeveeneerennorrnsnneersversssorarsossnanaaans N 4
Hopper cars ..... Cetesesesaienanae S i e s esesesattteteseeteeree st eneerneaasennes 5
Tank trucks ..oveeiiirnnieerneeanoneanes S et eeeacteeraeree et ........GD
Hopper trucks ....eeveennnernnnncnnannnns e seaanen it easeesasesissannennns .7
DrumS +vveveerreennesrsonsennnoononnsanssas f e teeeesaaeeaes ittt e e 8
Pipeline ...ciiiiiiiiniiiiiiitiii ettt sttt e oo 9
Other (Specify) e i i i ittt ittt e sttt 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank CYlinders ....ieeeeorosenesssssornnssnnassssssasssnanannnns mmHg

Tank rail CArsS .evevveneeensnvnonsnnonnons Creesesraseraratsnsaas mmHg
Tank trUCKS o iuiit ittt ineronosaornsasassscsssssssssansnossns v N/A  mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 1If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

[ 1 N/A
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + X% precision)
Class I chemical 54750.04 100%

Class II chemical

Polymer

[

1

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 % purity % purity 99.5+ 4 purity
Technical grade #2 % purity % purity N/A % purity
Technical grade #3 % purity % purity N/A % purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.
Your company ......... et C e esses sttt e s 1

Another source ....veeeveveveas C e s e mvesaereesenrecresneccenesereaenoasaseecenons v (j

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

DY et et et ettt P |

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5

Import 1 2 4 5

Store 1 2

3

Process 1 2 (3)‘ 4 5
(&)
3

Dispose 1 2

Transport 1 2 3 4 5

[

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

- N/A
Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: UK

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ......vvvevuvnnns , at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude

b. Oxidation constants at 25°C: UK

For 102 (singlet oxygen), kox ............. 1/M hr
For RO, (peroxy radical), kox ............. 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UK . mg/1

d. Biotransformation rate constant: UK

For bacterial transformation in water, k ... 1/hr

Specify culture ....ccviinrinennennnennnns

e. Hydrolysis rate constants: UK

For base-promoted process, ky ceviiiiiin 1/M hr
For acid-promoted process, k, ............. 1/M hr
For neutral process, Ky voveiiiiiiiiiiii 1/hr

f. Chemical reduction rate (specify conditions) UK

g. Other (such as spontaneous degradation) ... UK

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundvater UK
Atmosphere UK
Surface water UK
Soil UK
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
UK in
UK in
UK in
UK in
5.03 Specify the octanol-vater partition coefficient, K_ ... UK at 25°C
Method of calculation or determination ................. UK
5.04 Specify the soil-water partition coefficient, K, ....... UK at 25°C
ST I O 4 o UK
5.05 Specify the organic carbon-water partition
coefficient, K _ .....ceeviiiiiiiiiiiiiiiiiiiit, UK at 25°C
5.06 Specify the Henry’s Law Constant, H .....vvvvunennnnnnn UK atm-m’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’
UK
UK
UK

Use the following codes to designate the type of test:

Flowthrough
Static

3
nnu

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

L] N/A Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Oor processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable
" performance in its end uses.

Substitute Cost ($/kg)
UK

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[] Process type ........ EEJQQ,JGP Faa Glﬂbd @p,& M%u‘Cﬁme}m
qunm# {
f%lyo, 9.
7;pmk [
N Binder
Ramp o Runp 23 | @mp 35’3‘?'" Pump
.4 70 1 2 R AR Rl B R
(TpI] : '
72??{( Filten ) Foarm. Sheedded
(——-l—\ 1'5 G . a FDF\-M.- Ble;.u’ee -
Vet rimdex. SHoeiee
.l 7.7 TUg
Rebord. Steam
Mol&. -4 9.20
1.1 &th.
I 7.2.0
| Giéeg
Sheedder |
115
L mywatod
n.23
]
Ead
Storage
.24

[ 1 Mark (X) this box if you attach a continuation sheet.

42




7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block. ,

CBI
[ ] Process type ........ -R(’_LDMA Fm:gm CA«?d‘ @4&/?12,00553
) oy
olyo 10 . 29 i Fitt]
Tank 16 'E S
7-1 C | Biea '
Pu.mp ) m‘:_?.. 1€ Pu.mp 1F g:fec Famp Eﬁf N iy
— L7 s é 7.9 Tk jwl 10 pr | BoF w702
ThI) 1 7 [ /4
Tramk Pt Sheedd e d
72 Filten 7.2 Foarm. Redd e
‘__.\7_‘\ 7.5 Coined 70| Foam 7P |Blewndee
VeuT X rinder. = Stoae
'Dayte recats 7 718
1.3 ol * '7-“-’
=] iy 72
Loose L _ ebond. 7K Seam
SC\T—QP 71\, MOQ’. 720
7213 7.19 |5 "
TDI Emiscions €
73 TBI Tanmk VeuT fz ;:
1.5 TdI Filten Cheedler [7u
T Binder Mix Tawk 715 L '
. - maA
18 Binder Kuw 7amk M .23
C 19 Sindan \Jv.'\a\s Tamk, TDailed z
7.8 Blenden tUeeThane Pad
1.4 Mol& YeaT Scrnp €
© en 714 7.2

721,728,739 Buwder Fitters

(1

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBL
[T ] Process type ........ Rebond Foam Carpet Pad Manufacturing
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
7.11,7. Number Type Range (°C) (mm Hg) Composition
7.1,7.2,7.6,7.8,7.9, Above ground tank Ambient Atmospheric = Steel
7.4,7.7,7.10,7.25 Gear Pump 20° 3.36414x10° Steel
7.12 Gear Pump 20° 15.5268x104 Steel
7.5,7.27,7.28,7.29 Filters Ambient Atmospheric Steel
Shredder
7.15,7.16 Foam Grinders, Ambient NA Steel
7.18 Blender Ambient NA Steel
7.19 Rebond Mold Ambient NA Steel
7.22 Peeler Ambient NA Steel
7.23 Laminator 315.5° 1.81146x10° Steel
7.20 Steam boiler 107.22° 6.21192x10° Steel

[::] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[_] Process type ........ Rebond Foam Carpet Pad Manufacturing
Process
Stream
ID Process Stream ' Stream
Code Description Physical State Flow (kg/yr)
7B,7D Polyol OL 312,162.25
7C,7D DI OL 54,750.04
7E,7F,7H,71,7J,7K Urethane Pre Polymer Binder OL 448,264.19
7L,7M,7N,70,7P,7Q Polyurethane Foam Scrap 510) 2,801,458.86
7A TDI Vapors GU 59.26
7R,78 Steam GC UK
7T7,70,7V Rebond Urethane SO 4,432,500.36
7G Pigment OL 38,395.74
W, 7X Process 0il OL 39,417.23

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

0L = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 107 toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

cccccccc

Process type Rebond Foam Carpet Pad Manufacturing

a. b. c. d. e.
Process Concen- 5 Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7B, 7D Polyol 100% NA NA
Hydrolyzable

7C, 7D TDI 99.92(A) (W) _Chloride 0.1%
7X, 70 Process 0il 100% NA NA
7K Binder

7E,7F,7H,71,7J _Urethane Prepolymer_ 100% NA NA
79 Scrap

7L,7M,7N,70,7P, Polyurethane Foam 100% NA NA
IR, 1S Steam 1008 NA NA
77,70, 7V Rebond Urethane 100% NA NA
7G Pigment 100% NA NA
7A TDI Vapors 00% NA NA

7.06

continued below

()

Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 N/A N/A
2
3
4
5
Use the following codes to designate how the concentration was determined:
A = Analytical result
E = Engineering judgement/calculation
*Use the following codes to designate how the concentration was measured:
V = Volume
V = Weight

[::] Mark (X) this box if you attach a continuation sheet.

48




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CB

-

[ ] Process type «........ @ebw‘.& FMW\-—‘ ;RIIJ‘G)A-& Mw—gj .0
Vet Steam : )
1S - A"‘\ TDI +o Atmosphere
’RoLoMcD F‘bM"\ \:;-Rgitgqo
C‘V?—Pr:r@#& “YRocess
S Foat

gA

7L

Gloraqe
e |
SC
Tk
/]A Vent”

—%—ob@f& /CAMI Rltee
“+o pr-\'\!“\Dkaﬁﬂb

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

— N/A
[__] Process type .........
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of , Known tion§ gzﬁor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

mEmQH

Use the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 N/A N/A
2
3
4
5

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

o
nn

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

N/A

[]

Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ ] Process type ......... N/A
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management  Residual Management Off-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site {per kg) Methods

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

— N
[ ] Combustion /A‘Iocation of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D (=3 . |

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s). N/A
() Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Y eSS v ittt artnatrensarsesrsocrsensseacrssarsossnrernenes Ceterressaasenn cesersrens 1

'Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instruections for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Vorkers  VWorkers Began Are Maintained
Date of hire X X 1985 Indefinitely
Age at hire x X 1985 "
Work history of individual

before employment at your

facility X X 1985 "
Sex X X 1985 "
Race X X 1985 "
Job titles X X 1985 "
Start date for each job

title X 1985 "
End date for each job title X 1985 "
Work area industrial hygiene

monitoring data X 1988 "
Personal employee monitoring

data X 1988 "
Employee medical history
Employee smoking history X X 1988 "
Accident history X X 1985 "
Retirement date X X none to date "
Termination date X X 1985 "
Vital status of retirees none to date "
Cause of death data X X none to date "

[

]

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

cBL

[

]

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

b.

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Total
Vorker-Hours

Total
Vorkers

Yearly
Quantity (kg)

54,750.04 45 61200

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

Labor Category Descriptive Job Title

A Foreman

B Mixer & Grinder, Foam

c Molder operator, Rebond

D Fork lift operator

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI |
[:] Process type +...... ?P/L)OM.:D FOA—W\_ C%PW’—PQJ J\{\GN LIQAM?
Riyel P
Tank '[
7.1 " | Binde
‘_, T~k Tauk 7-'0 L"a:gk 7.
,_FB_I_] 7. 76 7.7 7.8 Y {Z
Tk _L_J = | o
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[T ] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... Rebond Foam Carpet Pad Manufacturing

Vork Area ID Description of Work Areas and Worker Activities

Operator

1 Chemical Room mixing & process area Foreman &Molding

FOTKI1Tt operator
2 Rebond Molding system, control panels Foreman,Molder &
3 Urethane Foam shredding, Mixer & Grinder workers&Mdr.op.
4 Conversion Area None contact area
5
6
7
8
9
10

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance.

Photocopy this

and complete it separately for each process type and work area.

Process type .......

Rebond Foam Carpet Pad Manufacturing

question

WOLK AQL@E tvvrienvnrnsaseccosseeonannssstosonsnsnsaaa .o 1
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A,C 2 Inhalation A 255

lyse the following codes to designate the
the point of exposure:

physical state of the listed substance at

GC = Gas (condensible at ambient SY = Sludge or slurty
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... Rebond Foam Carpet Pad Manufacturing
Work area .....covvvvvennnncnnns Ceseserass Ceeerenaeens 2
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposurg Year
Category Exposed skin contact) Substance™- Per Day Exposed
A,C,D 3 Inhalation GU F 255

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

Process type ..

Rebond Foam Carpet Pad Manufacturing

Work area .................. eenen . 3
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
B,D 4 Inhalation GU F 255

luse the folloving codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
. temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10% toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[::] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[::] Process type e...... Rebond Foam Carpet Pad Manufacturing
Work area ........ e enaeaareacenseneeanns ceeceorenan 4
Mode Physical Average Number of
Number of ‘of Exposure State of ° Length of Days per
Labor WVorkers (e.g., direct Listed ) Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed
N/A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[::] Mark (X) this box if you attach a continuation sheet.
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[

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... ___Rebond Feoam Carpet Pad Manufacturing
Vork area .......0000. frrseaeeseeeta et 1
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m” , other-specify)
A .016 UK
C .016 UK

[

]

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[::] Process type se.esse Rebond Foam Carpet Pad Manufacturing
Work area ....ceovveecenns Peeeesrsenensiennnanan 2 B
8-hour TWA Exposure Level 15—Hinute.P ak Exposure Level
Labor Category (ppm, mg/ms, other-specify) (ppm, mg/m", other-specify)
A .002 UK
C .012 UK
D 005 OK

[ )] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ....... Rebond Foam Carpet Pad Manufacturing
Work aréa tesrecrsens Ceesssseretestaenns RN 2
8-hour TWA Exposure Level 15-Hinute;P ak Exposure Level
Labor Category {ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
B <.001 UK
D .005 UK

[

_1

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
CBI
[] Process type ....... Rebond Foam Carpet Pad Manufacturing
Work area .....cevveeenccssnons Ceeeerssianneaens
) 8-hour TV? Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
N/A

[__1 Mark (X) this box if you attach a continuation sheet.
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PART B VWORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1]
Testing Number of Analyzed Number of
Work Frequency Samples Who N In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone 2 1 1 D N Indefinitely
General work area 1.9.3 1 1 n N Indefinitely
(air) s
Vipe samples N/2A
Adhesive patches N/A
Blood samples N/A
Urine samples N/A

Respiratory samples N/A

Allergy tests N/A

Other (specify)

Other (specify)

Other (specify)

'Use the following codes to designate who takes the monitoring samples:

= Plant industrial hygienist
Insurance carrier

OSHA consultant . . D
Oﬂmr(spmﬁfy)suppller Industrlal Hygienist

oaQwd>
#HH

il

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

Personal Breath Zone A metered volume of air drawn through chemically

impregnated tape. If TDI to present a color

develops on tape and is measured optically.

General Work Area Same as above.

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
_ ) , Averaging
[} Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D L001 A GMD Systems Inc. _1.5 PCM 600-60
.001 A GMD Systems Inc. 1.5 920 Autostop

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) Air drawn through chemically impregnated paper

Use the following codes to designate ambient air monitoring equipment types:

ogQw>
oo

= Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify) Air drawn through chemically impregnated paper

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m”)

=
]
]

(@ --Bh-4
H R’ N

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI

—_ Frequency

[ ] Test Description (veekly, monthly, yearly, etc.)
N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....eeeveeen.. Rebond Foam Carpet Pad Manufacturing
Work area ...oviiiiiiiiiinnnnennnnsnnnens et es et 1
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y 1985 N NA
General dilution Y 1987 N NA

Other (specify)

Vessel emission controls Y 1987 N NA

Mechanical loading or
packaging equipment N/A N/A N/A N/A

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ProcesSsS LYPE «veveeeeoannnns Rebond Foam Carpet Pad Manufacturing
WOFK GIrBa tievvivrionnesononesssonesssossneasansssnansssonnne I 2
- Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust . Y 1985 Y 1988
General dilution N N/A N/A N/2A

Other (specify)

Vessel emission controls N/A N/A N/A N/A

Mechanical loading or
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ..oveeeevcecnn- Rebond Foam Carpet Pad Manufacturing
L) - o =T T \ 3
Used Year Upgraded Year .
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y -1985 N N/A
General dilution Y 1985 N N/A

Other (specify)

Vessel emission controls N/A N/A N/A N/A

Mechanical loading or

packaging equipment N/A N/A N/A N/A
Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type .....eeeeeeenn. Rebond Foam Carpet Pad Manufacturing
1 0 o - ¥ o - A 4
- Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N
General dilution Y 1985 N

Other (specify)

Vessel emission controls N/A

Mechanical loading or N/A
packaging equipment

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

[T ] Process type ........ Rebond Foam Carpet Pad Manufacturing

Work area ..... Ceseeacececcaaeaereana ceeenenens e eeeeeas All Areas

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

None

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ Rebond Foam Carpet Pad Manufacturing
Vork area .....oeieviniiinnnenennns Ceseaeaaaiaaaaeaa e ceeees 1
Wear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields N
Coveralls N
Bib aprons N
Chemical-resistant gloves Y

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 1If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[ ] Process type ......... N/A
Fit Frequency of
Vork Respirator Averagg Tested Type of " Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=3
—3
o

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... Rebond M ‘ i

Work area .......coen.. ettt e . 1 & 2

Auathorized worker acceses only

Placarding

Training program

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Rebond Foam Carpet Pad Manufacturing
WOork Area ..vveiiiiiiierieneeeeeneenenceneannnns 1 & 2

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

No Routine Leaks

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?
. N/A
Routine exposure
D = T Chr e s aestesetset et sraeaananann P |
NO tiveeeronnnneessossoonsnnnnnccsnscaansss D 2
Emergency exposure
Yes cvevvanns et et ese s et es et e nrea e et e et eas e anns et eseseaae s 1
No .o et e e ee et e e sttt et ecreees e aanees 2
If yes, where are copies of the plan maintained?
Routine exposure:
Emergency exposure:
9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
D= - T et Ch e eaareear e e seeanenn 1
No ...... e et s es et s eas e ae st e e eee et s e eesatresaeset s aeeeonnn o (Z)
If yes, where are copies of the plan maintained?
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.
Yes tiiievenenns cereaas Se e retesaterer e e et ieda e 1
NO tcoverinnencanns . it eier et S et ceieee et et 2
9,23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.
N/A
Plant safety specialisSt ...veiuiiitiiinnrneniieeeneeantseenncesnaneeeonassanansnas cee 1
Insurance carri€r .......cevveeessscnnnscansns it s e et aa st ies et saas s ans 2
OSHA consultant ....ccevernnononcnnanssenna e ttiesset it o eeeesaaneaas ceesees 3
Other (specify) chreeeeeens R
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial rea ..eeeuieeeeevennneenenneeinnnneessnnnoeceronnaecnns e e (D
Urban area ..vvviieriuirneerttiennnnensosrssnsossssnsnnsnnsassnsas e er et aee e 2
Residential area .......... S et s e a s a ettt e e C)
Agricultural Area ...veseseenerecrtenanrerrssotiaraacsataannens PN 4
20 o 0 - o =T 5
Adjacent to a park or a recreational @rea .....iiiirirrrenrrartestttrrsarrensseces B
Within 1 mile of a navigable WaterWay ......oeeuveiinitinernnaennaenecaenneeaesnnannns 7
Within 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable waterway ........... ettt seseesaa st 9
Other (specify) et reci e P [}

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ....cvvvennennnrnnses Ceeiaeaee 34° 32 g8 "
Longitude ...... Ce ettt e ‘e 84° 56 ' o"
UTM coordinates ............ Zone UK » Northing UK , Easting UK

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. N/A

Average annual precipitation ....... eaaaeese e ras inches/year

Predominant wind direction ...... Ceeseesacresers e

10.04 1Indicate the depth to groundwater below your facility.
N/A
Depth to groundwater ..... Ceeriaesee e meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y N N
Otherwise used NA NA NA
Product or residual storage Y N N
Disposal NA NA NA
Transport NA NA NA

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBL

[_1]
Quantity discharged to the air .....covveeenn.. 80.5989 kg/yr £+ 10 %
Quantity discharged in wastewaters ........... 0 kg/yr + q %
Quantity managed as other waste in on-site N/A 0
treatment, storage, or disposal units ........ kg/yr + b4
Quantity managed as other waste in off-site N/A 0
treatment, storage, or disposal units ........ kg/yr + %

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[::] Process type ...... Rebond Foam Carpet Pad Manufacturing
Stream ID Code Control Technology Percent Efficiency

No control technology used

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions ~-- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission
[ 1] sources (e.g., equipment leaks). Photocopy this question and complete it separately

- for each process type.

Process type ...... Rebond Foam Carpet Pad Manufacturing
Point Source
ID Code Description of Emission Point Source
7.21 Mold Vent

[::] Mark (X) this box if you attach a continuation sheet.

113




711

]

[

*193yS UOTIBNUIIUOD B YOoBII® noL JT X0q STYI (X) diey

10.10 Emission Characteristics - - Characterize the emi
10.09 by completing the following table.

ssions for each Point Source ID Code identified in question

Maximm Maximum
Point Masxcimum Emission Emission
] Source Average X R Average Emission Rate Rate
D Physic?l Emissions  Frequency Daration Emission Rate Frequency  Duration
Code State _(kg/day) (days/yr) (min/day) Factor® (kg/min) (events/yr) (min/event)
7.21 _V__ 15.42x10° 255 1200  7.18x10°° 1.09x10 % UR* 4

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
[_1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
71.21 9.76 .9652 65.55 3.0 9.15 36 .6 AV4

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

—_ Point source ID code ....... e e

Size Range (microns) Mass Fraction (¥ + X precision)

<1

v

1 to <10

v

10 to < 30

Iv

30 to < 50

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... Rebond Foam Carpet Pad Manufacturing

Percentage of time per year that the listed substance is exposed to this process
type ..... et eeies i Creeneas ettt Cereeeeea Ceereaeaes

e

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’

Packed

Mechanical 3 1

Double mechanical’
Compressor seals’
Flanges 20 6
Valves

Gas®

Liquid 7 3
Pressure relief devices®

(Gas or vapor only)
Sample connections

Gas

Liquid 1
Open-ended lines’

(e.g., purge, vent)

Gas

Liquid 2 1

10.13

1.
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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10.13 {(continued)
’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

’Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
. enter "None" under column c. N/A
(1]
a. b. c. d.
Number of Percent Chemi?al Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair

procedures. Photocofy thisg question and complete it separately for each process
type. N/A
ProcesSS tYPe tiiiiinti ittt ieenninneennnnnernoneses

Leak Detection

Concentration
(ppm or mg/m3) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detectipn Detection (days after (days after
Equipment Type from Source Device {per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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—
=
—
[=5]

Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
_ Operat-
[ 1] Vessel Vessel — Vessel ing

Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof  of Stored (liters Rate Duration Diameter Height Volume BEmission Flow Diameter Efficiency for

[

- -

Type' Seals’ Materials’ per year) (gpm) (min) (mM (m (1) Controls’ Rate’ (cm) (%)  Estimate®
Charcoal
F N/A 100% 44790 66.66 150 3.05 3.5075 37850Filter Uk 5.08 UK N/A

F N/A 22% 22395 33.1 _3 1.359 1.83 1892.5 None NA__N/A N/A N/A

©}93YS UOTIBNUIIUOD ® YoeBll® NOK JT X0q STYl (X) MIBl

FE__ N/A 22% 22395 33.1 3 1.359  1.83 1892.5 None NA__ NA NA NA
o
e . T
o
'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MS?R = Rim-mounted, secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) M2
H = Horizontal v
U = Underground VMl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary
VMV = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

oaomon

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 TIndicate the date and time when the release occurred and when the release ceased or
as stopped. If theye werm more than six releases, attach a continuation sheet and

list all releases.

Time Date Time

Release (am/pm) Stopped (am/pm)
1

2

10.24 Specify the weather conditions at the time of each release. N/A

Wind Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[::] Mark (X) this box if you attach a continuation sheet.
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FROM:

Echota Cushion, Inec.

HIGHWAY 41 NORTH
CALHOUN, GEORGIA 30701

RETURM REGEI
REQUESTED

Aii%;

TO: Document Processing Center
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW
Washington, DC 20460

Attn: CAIR Reporting Office

®oeo00000000

Fold at line over top of envelope to the right
of the return address.

CERTIFIED

P 07?7 398 312

MAIL




